Work Order ID 
102513 


Moy-J7-13 
2:51:53 PM 
Page 1 


Process 
Plan: _--Hc:::;- 
Date:L3 os:-=2~Tooling: 


QC: 
Date: 
SPC(Y/N): 


Q 
10 


*NQOOO40100* 
Setup 
Start 
*NS1* 


Stop 
*NS?* 


Cust Item 10: 


Customer: 


Run 
Start 
*NR1* 
Date: 
-------- 
----- 
Stop 
Date: 
*NR?* 
----"- - 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
_._-~._--- 


Set Upl 
Run Hours 


0.00 


0.00 


Accept 


*1()* 
*1 ()* 


I-------------------------- 


Memo 


1- Cut as per '!>rg 
Prog rev:_~f5~_ 
Dwg rev: 
1;3 


Start 
Qty: 
10.00 


Req'd Qty: 
10.00 


Operation 
Description 


Revision 
Nbr 


B 


03369-5 


Spacer 


Item 10: 


Revision 
ID: 


Item Name: 


Start 
Date: 
5/27/13 


Required 
Date: 5/29/13 


Reference: 


, 03369 


100 


Approvals: 


Sequence IDI 
Work Center 
ID 


: Draw Nbr 


*1 nn* 
Water jet 


FLOW CNC Waterjet 
3d'-\. 
I '00" 


2- Deburr 


110 
*11 n* 
QC 


Quality Control 


QC2-lnspect 
parts off machine FAI/FAIB 


Memo 


0.00 


0.00 
/0 
-D_ 


Work Order ID 102513 


Ma)J-27-/3 
2:5/:53 PM 


Item 10: 
03369-5 


Revision 
ID: 


Item Name: 
Spacer 


Start Date: 
5/27/13 


Required 
Date: 5/29/13 


Reference: 


Start Qty: 
10.00 


Req'd Qty: 
10.00 
*10* 
*10* 


Accept 
*1n?~1 ~* 


*NQ00040100* 


Cust Item ID: 


Customer: 


Page :2 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 


QC: 
_ 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


IdentifY as per dwg & Stock 
Location:~ 
0.00 


Sequence IDI 
Work Center 
ID 


120 
*1?n* 
QC 


Quality Control 


150 
*1 ~n* 
Packaging 


Packaging 


160 


Operation 
Description 


QCS- Inspect parts - second check 


Memo 


Memo 


QC21- Final Inspection 
- Work Order Release 


Set Upl 
Run Hours 


0.00 


0.00 


0.00 


0.00 


ToollD 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1An* 
QC 


Quality Control 


Memo 
0.00 


Page I 
P'icklist Print 


MC(j'-27-13 
2:51:56 
PM 


Work 
Order 
10: 
102513 


Parent 
Item: 
D3369-5 


Parent 
Item Name: 
Spacer 
*1n?~11* 
*n11R~-~* 
Start 
Date: 5/27113 


Start 
Qty: 
10.00 


Required 
Date: 5/29/13 


Required 
Qty: 
10.00 


~ 
I 


Comments: 
IPP REV:B 
13.04.23 
PER DWG REV.B 
DD VERF:JLM 


*I\A1n4~1?~A * 
304/316 
0.100" Sheet 


Qty per Kit 
Total 
Qty 


.Q-:0263 16 


Component 
Item IDI 
Item Name 


M304S12GA 


Replacement 
Mfg/ 
Item ID 
Purch 


Purchased 


Bin 
Primary 
Item 
Location 


No 


Last 
Location 
Route 
Seq 10 
Unit of 
Measure 


sf 


Qtyon 
Hand 


98.1000 
** 
0.' 


Qty 
Issued 
Date 
Issued 
Status 


MAT019 


113062 


113077 


kQ!y 


98.1 


88.67 


9.43 


Loc Code 


D 
D 


0.563 


c 


leJ7- ~I 
'S jVl<-:T 
/1--c.;r- zq 


c 


0.10 
~ 
-I~I-t~Ii~i- 
r-- 


03369-5 
SPACER 


NOTES: 


1) MATERIAL: 
AIS1304/316 
SS SHEET, 
ANNEALED, 
0.109 
THICK 
(12 GAUGE) 
PER 
ML-S-5059 
OR AMS 
5513/5524 
(304/316) 
OR ASTM 
A240 
OR ASME 
SA240 
2 
FINISH: 
NONE 
3 
TOLERANCES 
ARE 
PER 
DART 
aSI 
018 
UNLESS 
OTHERWISE 
NOTED 
4 
UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5 
BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6 
IDENTIFICATION: 
NONE 
7 
WEIGHT: 
LESS 
THAN 
0.01 Ibs 


2 


A 


REV. 
8 


SHEET 
4 OF 4 


SCALE 


NTS 
SATTERY 
LOCK 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
03369 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
13.04.05 


3 
4 
5 
6 
8 


A 


• 
I 


DART AEROSPACE LTD 


Rev: 


Work Order: 
/0 d-sIS 


Part Number: 
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,. 


~ 
Measured by: 
:TVV' \A 
Audited by: 
?-1 
Preliminary Approval: 


Date: 
13- s-c-} 1- . 
Date: 
J3. S ~~ 
Date: 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI revE 


